L '

2001 UNIFORM BUSINESS REPORT (UBR) - FILED

e B <

1. Entity Name V

PEREZ,BEHAR ~+ AssOciwTES, PA

05-15-2001 90175 026 ***150.00

Principal Place of Business Mailing Address
12935 AW 13 AUE |
mMigmi , FL 33160 | - A0067075

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. y r # DO NOT WRITE IN THIS SPACE
PEREZ "BEHAR & ASSOC., P.A.
City & State City & Sﬂa’%’as NW-IStAVENUE 4. FEI Number Applied For
MIAMI, FLORIDA 33168 65~ 067055 3 e sppicas
Zip i Country Zp Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARGUELLO, SANORA A - SN o ]
C/o PEREZ BEHF)K-L AS“ PA Street Address (P.Q. Box Number is Not Acceptable)

139325 {vu 15t AVE | ,

Mfﬁﬂ?/, FL 32165 City FL | Z°code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.

CR2E034 (11/00)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FlLE NOWI!! FEE IS 3150 00 Cor . N ‘
Tax filing requirememgand elects to do so. After MAY 1,200% Foe will be'$550.00°. .. 10. _fr'sgfgzn(;aé"o’i:fb”ugga”C‘”g O fzﬂ?a“g:zfe
{See griteria on back) O Make hack Payable to Department of State '
11. OFFICERS AND Df HECTOHS 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
e AD [ Detete TE O Grange [ Adcition
NAME ﬂgé”CLLO SANDRA A NAME :
STREET ADDRESS t'p‘q 3’5’ A}‘\j 1EHAve STREET ADDRESS - -
ov-si-ab | ligens, FC 33168 oY-s1-zP
TILE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P - CITY-ST-2P
me ’ 7 Delete me [ Crange [ Addition
NAME N - . - e NAME N _ - .
STREET ADDRESS . . "l steEeT AnDRESS ’ ‘ ST B -
CITY-ST-ZiP - CITY-$T-2IP
TITLE [ Delete THLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L M Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP
TIE [ Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP m CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doeinot quélify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and acc arid that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or th eckr frustee emy d exadotfihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an acchment wit W \ ¢

SIGNATURE: ARGuecLLO SANDRY @ﬁ 658 999
SIGNAIURfﬁmeW PRINTED' NAME/M_QEQEER OR DIRECTOR Date Daytime Phone #




